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Arter all that has been said and written upon Asiatic Cholera, I am 
persuaded its whole character and management may be comprised 
_ withm the compass of a nutshell; and J shall now proceed to narrate, 
as briefly as possible, the whole sum and substance of what may be — 
necessary to the full comprehension of its treatment, confidently assuring 
the reader, from ample experience, and a close familiarity with the epi- 
demics of 1832-3, and 1849, when my whole time and attention were 
devoted to it, that this formidable malady loses much of its terror when 
divested of its empiricism, and is subjected to'the test of a simple and 
rational mode of cure. ‘Taken in time, it is the most curable of all 
_ dangerous diseases. If suffered to run into the stage of collapse, it is the 
most fatal.” 

Cholera, when fully formed, either from the duration of the disease, 
or the force of the symptoms which characterize it, has been well and 
simply divided into four stages or periods. Dr. Farmento, of New Or- 
leans, enumerates the following train of symptoms, as characterizing the 
several stages, which I transcribe for their simplicity and accuracy, giving, 
at the same time, under each head respectively, my own mode of treat- 
ment, which has proved generally successful, I may say, in a multitude 
of cases, especially the past season, and all that could be expected even 
under the circumstances, if not all that could be desired. 

Ist. The period of incubation or excitement. Symptoms—lassitude ; 
anorexia ; nausea ; oppression or weight at the pit of the stomach; flatu- 
lency ; abdominal pains, or tormina, especially at night ; restlessness ; 
thirst ; white tongue ; bitter taste in the mouth; colics; burning sensa- 
tion in the stomach ; pyrosis; vomiting; diarrhoea, without tenesmus ; 
headache ; vertigo; muscular weakness ; twitchings; cramps, and ordi 
narily a slow pulse. This state may be prolonged from one to two 
weeks. It requires prompt attention. Taken in time, it furnishes the 
physician an opportunity of preventing the development of the disease, 
since nine-tenths of the cholera cases are preceded by some of the above 
sensations. 

“The ~~ manifestations of cholera, however, especially on its 
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first invasion, are generally confined to irritation of the stomach and 
bowels, and in this state it is unquestionable that the mere exhibition o 
an anodyne, a cordial, or an antispasmodic medicine, is sufficient, in num- 
berless instances, to stop the progress of the disease and effect a cure.” 
Abstinence from solid food, confinement to the house or bed, with a warm 
alkaline foot-bath, and warm aromatic, opiated, or camphorated drinks, — 
&c., will usually ward off an attack, and restore the patient to health. 
The symptoms of the disease often vary, notwithstanding, with 
the locality of a place, and the medical attendant will often find 
himself compelled, in the same place, and with the same_ patient, 
to adopt an opposite mode of treatment, and be astonished to find 
recoveries under these apparent contradictions. This is common with 
most epidemics, as is known to every practitioner. They rarely 
return under exactly the same form, nor yield to exactly the same reme- 
dies, in two successive seasons. ‘ How erroneous, therefore,” says Rush, 
in one of his notes to Sydenham, “ must that practice be, which is 
influenced by the name of the disease. Bleeding, purging, vomiting, 
and sweating medicines and opiates, all do good or harm, according as 
they are regulated or not, by its existing character. This should be 
studied anew by the physician every season.” 

Epidemic cholera varied its character most strikingly in its former 
visitations to our cities. In 1832, nearly every patient that was bled was 
lost. This was the case in the epidemic spotted fever of former sea 
sons. [leeding in Asiatic cholera had been declared the very sheet an- 
chor of the faculty in some European cities. and was relied on greatly 
in the practice of several physicians upon this Continent, but death was 
the consequence. Upon the return of the disease in 1833, the lancet 
was resorted to, under added recommendations from the South-west, and 
with signal suecess. Bleeding is now generally avoided, and with hap- 
pier results, under a better acquaintance with the disease- 

The present epidemic has changed its form. frequently, according to 
locality and other circumstances, and often differs materially from the 
epidemics of 1832-3, in several important particulars. Generally speak- 
ing, it is of a milder type—the discharges are not so copious or profuse 
—the spasms are less severe and constant, while it has been observed 
that a much smaller number are restored after entering the stage of col- 
lapse, than at the former period.* 

“‘Cholerine, which is the simplest form of the disease, and which a 
pears particularly at the commencement of the epidemics, or in indi- 
viduals placed under the most favorable circumstances to become affected 
with it, is characterized by general indisposition, an unusual depression 
of the moral and physical powers, insomnia, epigastric uneasiness, a sen- 
sation of weight, and sometimes of heat at the stomach, feebleness of the 
pulse, which is small, soft, and more or less slow ; nausea, borborygini, a 
clammy dryness of the mouth; thickened, scanty, and high-colored 
urine, and alvine evacuations, often analogous in their nature and fre- 
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quency to those of cholera, sometimes yellowish or colored with blood, 
but almost always mixed with white mucosities, accompanied in some 
cases by vomiting. ‘Though cramps are sometimes observed, they are 
more frequently wanting, and the livid discoloration of the skin, with the 
phenomena of asphyxia, are never present.” | 

Cholera sicca has been among the common forms of the present epi- 

_ demic in some localities, and has been very fatal. It is unaccompanied 
by evacuations, and on several plantations, in the South, has strack 
down the most healthy and vigorous ; the more aged, and children, pro- 
bably from less exposure to the cholera influence, having entirely escaped. 
This form of cholera is generally, though not necessarily, fatal. 

Cholera spasmodica, or foudroyant, has also appeared on many plan- 
tations, and in several localities in the South-west. Individuals are sud- 
denly attacked, with or without the precursory phenomena, with vomit- 
ing, diarrhoea, cramps and coldness, and die in one or,two hours, even 
before the appearance of cyanosis. Sometimes death occurs without the 
evacuations having taken place, solely from the violence of the epigastric 
distress and cramps. Soldiers, when in full march, are attacked with 
vertigo and violent cramps, quit the ranks, lay down their arms, and die 
in two hours.* In 1832, between 90 and 100 negroes fell prostrate by — 
this form of the disease on one plantation in Louisiana, in a single night, 
and died before morning. ‘The past season several estates lost from 20 
to 50 in a few days. Many were afflicted with violent spasms of the 
stomach and bowels, and abdominal muscles, without discharges, similar 
to what is commonly called cramp colic. In some cases all the volun- 
tary muscles are violently cramped ; the spasms recurred at intervals of 
a few minutes, not unlike tetanus.”’+ | 

M. Rayer has described, under the term “ état cérébral cholérique,” 
a group of peculiar phenomena, very distinct from those of inflammation 
of the meninges and brain, which supervene upon the cold period. This 
is a sort of prolongation of that period, with a diminution or cessation of 
the vomiting, alvine evacuations and cramps, and the development of 
cerebral symptoms ; the skin continues cold or cool, the nose is cold, the 
tongue is yellowish, and sometimes cold; if there be injection of the 
eyes, it is only upon their inferior parts ; the pulse is feeble, the head 
heavy, the countenance stupid, and in some cases the tint peculiar 
cholera remains.} | 

In the paralytic form, described by Magendie and others, the chances 
of recovery are but little greater than in the foudroyant cholera. | 

In young children the disease often proves fatal under the charac- 
teristic symptoms of hydrocephalus, and is usually attended by worms 
in the first passages. , | 

Let the physician, then, discard the name of cholera in his treatment 
of the disease, and when called to the hed-side of the patient come un- 
trammelled by any specious reasoning. Let him investigate, as far as 
may be, the history of his case, and endeavor to detect the cause, and 
the attendant circumstances of its appearance. Let him be guided by 
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sound common sense, a rare but inestimable quality in the practice of 
medicine, and use his medical knowledge, and apply the resources at 
his command, according to the existing necessity;and he may triumph 
where many fail, and only fail where none may triumph.* 

Asiatic cholera, says an astute observer, is a subtle poison—invading 
the organic life, and destroying it, so that decomposition often seems to 
begin before animal and intellectual life leaves the ay © It is shocking . 
to see those, in whom all that constitutes organic life has ceased except 
breathing, go on conversing in the full possession of their senses. 

It depends on the poisonous nature of cholera that treatment is of so 
litle avail. The writer has seen the emesis and catharsis cease, and 
that, too, where neither had been violent, for full twelve hours before 
death, and this without great prostration at first, yet the patient would 
steadily sink until death, without the disease for a moment appearing 
to be arrested by any of the appliances which could be used, whether 
external or internal, any more than the like symptoms can be arrested 
in a case of full poisoning by arsenic.t 

Qd. Forming period, or period of invasion. A distressing sensation 
at the pit of the stomach ar | ensues in the night or towards morn- 
ing. All the symptoms previously enumerated acquire an extraordinary 
intensity ; there is nausea, and vomiting of rice-watery fluid of a peculiar 
odor, somewhat resembling the vapor of iodine, in the first place serous 
or slightly bilious, afterwards of a matter termed choleric by Tardieu, 
which is liquid, whitishy grumous, or very uniformly troubled, sometimes 
resembling unclarified whey, sometimes a decoction of rice or oatmeal, 
sometimes thickened milk nearly clear, emitting an insipid spermatic 
odor, and sometimes presenting traces of blood or bile, and even worms. 

The secretions, especially the urine, are suspended. The body and 
limbs are cold—first beginning at the nose, feet and hands, and gra- 
dually invading the trunk; the features are changed, and soon assume 
the cholera countenance ; pulse rapid, from 120 to 130 in a minute; 
dyspnoea; great thirst, with a desire for cold drinks. This period may 
last some hours, or even a whole day. 

Treatment.—Confine the patient to bed, order a hot alkaline or mus- 
tard foot-bath, and give a teaspoonful of the following anodyne mixture, 
in hot camomile or ginger tea, every hour or half hour, till warmth and 
tranquillity are restored. R.Comp. spts. lavend., spts. camphor, a8 § 8s. ; 
Hoffman’s anodyne lig., acet. tr. opii, 44 3 ij. M. The above remedy 
of Dr. Charles Jackson, of Philadelphia, was first suggested to me by his 
former pupil, my friend Dr. Edward. Duffel, Jr., whose name recalls to 
mind his probity and candor, and his indefatigable zeal to investigate and 
cure diseases, and his warm personal friendship. We used it constantly in 
our practice, and with the greatest satisfaction and success. It found its way 
afterwards into the hands of apothecaries, overseers and others on the plan- 
tations, and was among the most popular and useful remedies of the day. 
Its success in the earlier stages of the disease was quite prompt and 
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gratifying. Dr. Buchanan, of Nashville, Tenn., speaks of the same, or 

a similar remedy, which he used almost exclusively in the premonitory 

yay attended by pain and fulness of the stomach and diar- 
a, 

If the diarrhoea be urgent, give one of the Persian pills, composed of 
a grain each of opium, assafcetida and black pepper, and repeat every 
two or three hours, or oftener if required. It seldom fails to arrest the 
disease. Apply a mustard plaster to the pit of the stomach, and use 
friction of ammoniated liniment and camphor, or cayenne pepper, abso- 
lute diet, and rice water, toast water, &c., for drink. : 

Opium in some form or other, according to the uniform experience 
of the profession, combined either with camphor, or acetate of lead, or 
small doses of calomel, is the sheet anchor in this stage of the disease, 
to be followed by a little Champaigne brandy and water, the latter to 
be used only on the attack and not freely as a preventive. 

The following remedy of Dr. Teilman was used with good success in 
Russia, and more recently by myself and others, during the present 
epidemic in Louisiana, and the South-west. I received it from my intel- 
ligent and zealous young friend, Dr A. Sigur, Jr., of Iberville, and have 
found it in practice very agreeable and very useful :—Take of wine of 
ipecac. and strong essence of peppermint, each two fluid drachms ; Sy- 

enham’s laudanum, one fluid drachm ; and ethereal tincture of valerian, 
half an ounce. Mix, and give as follows. From thirty to sixty drops, 
or a full teaspoonful, every hour or half hour, in a little brandy and water, 
—" to the age and condition of the patient, or the violence of the 
isease. 

Or, take of pulverized gum guaiacum, cloves and. cinnamon, each two 
drachms ; laudanum, two drachms. Infuse in a pint of brandy, and give 
from one tea to one tablespoonful every hour, or half hour even, till the 
disease is arrested. . 

Or—R. Spts. camph., comp. tr. valerian, a4 3 j.; laudanum, essence 
pe permint, 44 3ss. M. Dose thirty to sixty drops every hour or 
alf hour. : 

Or—R. Camphor mixture, essence peppermint, 44 § iv. ; tr. opii, tr. 
cinnamon, a 3j.; syr. ginger, 3ss.° M. A tablespoonful at short in- 
tervals, according to the urgency of the symptoms. 

Or—Take of tr. rhubarb, laudanum, spts. camphor, essence pepper- 
- mint, equal parts; mix. Dose for an adult, twenty to sixty drops, re- 

peated every hour or two till the disease is checked. In some cases of 
diarrhoea, the dose may be gradually increased, and repeated until the 
desired effect is produced. | 

A few drops of spirits of hartshorn in cold water, repeated and follow- 
ed by spirits of camphor every few minutes, has been found quite useful — 
in controlling the forming stage of the disease. ~ | : 

The following pills, first used by Dr. Holyoke in some forms of diar- 
thoea and dysentery, some seventy years since, and more recentl 
in cholerine by Dr. Graves, of Dublin, are quite effectual in almost 
cases, if administered early. R. Plumb. acet., Bj.; opii, gr. ij.; pulv. 
glycyrrhiz., gr. vj. ; muc. acacia, q.s. M. Fiat vil. 12, Give one every 
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half hour till the rice-watery diarrhoea begins to diminish, when the inter- 
vals between each pill may be gradually prolonged. 

Or—R. Hydrarg. cum. creta, assafeetida, 44 grs. xv.; camphor, grs. 
xij. ; opii, grs. vj.; oil black pepper, gtt. vj. M. Give one every two 
or three hours. | 

R. Blue mass, pulv. kino, 4 grs. camphor, opii, 4% gr. ss. M. 
Incorporate the opium, kino and camphor, and then add the blue mass 
with treacle to form a pill. Give one every half hour or hour, till the 
diarrhoea and cramps cease. 

A few hours after the vomiting and purging have ceased, and the 
warmth of the body is restored, a pill of two or three grains each of 
calomel, or blue mass, Dover's powder and quinine, may be given and 
repeated every three hours, till recovery takes place. Should the above 
remedies not be sufficient to control the disease, which in a large pro- 
portion of cases they will, bleeding in the feet, with calomel, opium and 
ginger, followed by calcined magnesia, &c., should be resorted to, with 
the addition of scarifying cups, sinapisms, &c., over the epigastrium, 
frictions, &c., and iced water given ad libitum to the patient. Iced 
water allays thirst, nausea and vomiting, and is most grateful to the pa- 
tient. Warm, dry frictions are also useful, and the steam of alcoholic 
liquors may be applied to the patient’s body and limbs, beneath the 
bed-clothes, by means of a tin tube attached to a spirit lamp. 

The following cheap and simple substance for a vapor bath, will in- 
duce immediate and abundant perspiration. ‘Take a piece of quick lime, 
about the size of an egg, and wrap round it a wet cloth, sufficiently 
wrung to prevent water running from it. A dry cloth is to be several 
times wrapped around this. Place one of these packets on each side 
of the patient when in bed. An abundant humid heat is soon de- 
veloped by the combination of the lime with the water, which quickly 
induces copious transpiration ; the effect lasting for two hours, at least. 
When sweating is fully established, we may withdraw the lime, which is 
now reduced to a powder, and is easily removed. In this way neither 
copious drinks, nor loading the bed with covering, is required. 

he discharges from the bowels may often be arrested by giving, in 
connection with the astringent pills, injections of starch water and lauda- 
num, or the compound sulphate injection of sulph. copper, sulph. zinc 
and alum, twenty grains of each, in four ounces of cold water, as re- 
commended by Dr. Patterson, of Dublin. ‘This may be followed, either 
in convalescence or in the sinking stage, by tepid enema of high-sea- 
soned beef-tea, to which flour, wine and laudanum have been added. 
Rapid recovery has often followed the above simple means. 

If the disease commences like common bilious cholera, give acetate of 
lead and opium, or chalk mixture, with opium and aromatic confection ; 
give effervescing draughts with camphor, or calcined magnesia and pare- 
goric, or tar water, to allay vomiting, and keep the patient warm in bed, 
and the next day give a large emollient injection. But if the more 
severe and characteristic symptoms come on, or if there is great debility 
from the first, and cramps and coldness of the skin are observed, bleed 
largely if the pulse will allow, and give calomel, opium and quinine, as" 
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above recommended, in large and oft-repeated doses, till the secretions 
are changed and re-action has taken place. If there be great prostra- 
tion and frequent spasms, with oppressed breathing, give a few minims 
of chloroform on a sponge or handkerchief, and repeat immediately, if 
necessary, increasing the dose according to circumstances. ' Give inter- 
nally, also, six drops of chloroform, with about forty of oil of turpen- 
tine in brandy and water. Bleed gently if re-action, after the use of 
chloroform, is excessive. 

Petroleum, it is said, may be advantageously given in this stage of the 
disease. Petroleum Barbadense—or Texas petroleum—for it is found 
equally abundant and pure in one of the counties of Eastern Texas— 
and I have often picked it up in large indurated parcels on the beach near 
Galveston. This is the chief ingredient in the elixir Worenéje, em- 
ployed so generally and successfully by the Russian physicians and 
many surgeons in the East. It is given in diarrhea cholerica, in the 
dose of from five to ten drops. in a little brandy, white wine or mint tea, 
taken cold. A single dose usually suffices to arrest the complaint. The 
diet should not be too strictly, but carefully, regulated. In completely- 
developed cholera of a deadly nature, the cures are not so constant, and 
from fifteen to twenty drops of the naphtha or petroleum are to be given 
ata dose. If vomited up, the dose should be repeated. A second is 
rarely required, if the first is retained. Jt acts speedily on the skin and 
kidneys, and removes the cramps. It is a pure hydro-carbon, and a 
mild though effective stimulant, antispasmodic and antiseptic, supplying 
the system with its due proportion of carbon for excretion, and _preserv- 
ing the frame from the rapidly fatal effects of this horrible disease, by . 
evolving carbonic acid from the lungs. 

If the diarrhoea be accompanied by pain in the bowels, opium should 
be conjoined with it. In the cold, blue stage, accompanied by cramps, 
&c., it has even proved successful—while it relieves almost instantly the 
tympanitic condition of the bowels, so often present in the disease. 

The crystalline substance named naphthaline, which is the purest hy- 
dro-carbon, may be given in the form of pills, in one or two-grain doses, 
with opium, aromatic confection, &c. The petroleum may be given in the 
following form, as recommended and used by Dr. Tunstall, of Bath, Eng. 
- Take the yolk of one egg, and amalgamate with it a tablespoonful of the 
petroleum, and to it add forty drops of the aromatic spirits of ammonia, 
filling a wineglass with equal quantities of brandy and water; and this 
dose may be repeated according to the emergency of the case. It is 
quite probable if the physicians of*La Baca and San Antonio, in Texas, 
had been familiar with this remedy, so near at hand, the disease which 
raged there with such frightful and deadly severity, would have been 
more within their control, and many valuable lives might have been saved. 

I notice this remedy especially here, as it becomes every physician and 
army surgeon to be familiar with all known and available remedies, and 
have them at hand, at a moment’s call, wheresoever his services may be 
demanded, either on the march, or in the camp; and especially in the 
farywest, where the scourge is now sweeping multitudes away with the 
“ besom of destruction.” 
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3d. Cold stage, or period of collapse. The algide, or cold stage, 
rapidly progresses into the cyanose or blue stage, or confirmed collapse. 
The aspect of the countenance is completely changed ; the complexion 
is of a violet or indigo blue color, the extremities and sometimes the 
whole body assuming the same appearance. The nails become livid and 
almost black, the fingers wrinkled, and the genital organs retracted. 
There is extreme prostration ; the pulse is imperceptible, and the mo- 
tions of the heart abnormal, or have nearly ceased. Respiration is o 
pressed; voice husky and low—the sepulchral of Broussais, and chole- 
rigue of Russia, &c.; the breath cold; tongue blanched, or cotonneuse, 
and icy ; feeble cramps, and cold, clammy sweat ; eyes half closed and 
sunk in their orbits ; pupils dilated ; limbs stiffened. The patient, in one 
word, according to the expression of Magendie, cadaverized, and manifest- 
ing only slight respiration, with a few suppressed ‘groans—and the intel- 
lectual faculties entire. The disease soon becomes aggravated, and death 
ensues, often without convulsions, and almost unperceived. 

In the most deadly form of cholera, says Dr. White, there is a tone 
of voice, or wail, which, once heard, can never be mistaken; by him 
upon whose ear it has fallen in the accents of anguish, it can never be 
forgotten. I have always found it the certain prognostic of death. This 
period is the most fatal. In this stage of the disease, little effectual can 
be done but to leave the case to nature. Whatever treatment may be 
adopted, will avail but little. The patient is already doomed. Life is 
exhausted, and art is powerless. Nature, assisted by art, however, has 
sometimes triumphed. Some cases.have recovered from the use of ice 
internally, or ice or cold water simply, externally applied; while others 
have recovered from the application of the wet blanket wrung out of hot 
water, and baths of hot pepper and water, &c., after all other means 
have failed. There is, therefore, hope till the last, and these means may 
be adopted as a dernier resort. 

In order to rouse the patient from -this sinking, cold stage of cholera, 
and produce re-action, great confidence has been placed in the salt 
emetic, two tablespoonsful dissolved in half a pint of water. It may 
be rendered more certain and stimulating by the addition of a teaspoon- 
ful of the flour of mustard. This generally produces speedy and forcible 
vomiting, followed by more or less re-action. A large injection of hot 
salt water is highly praised by many. Ice and iced water may be allow- 
ed the patient ad libitum, in this stage of the disease, while great benefit 
is often found by rubbing it on the surface. 

Whenever we fail in checking the disease at first, we have no resource 
but to treat urgent symptoms, and they must always be met with deci- 
sion as they occur. The patient ought never to be left a moment with- 
out an attendant who is capable of acting according to circumstances, 
and who may take advantage of any and every change. The most de- 
cidedly favorable symptom in this stage of cholera, is a full and easy secre- 
tion of healthy urine. On this symptom we may rely with safety, and 
without it we can never with confidence offer a favorable prognosis. 

4th. Period of re-action, or crisis. ‘The pulse returns to the extremities 
—the motions of the heart are renewed, and heat returns. The blue, 
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turquoise color disappears from the limbs—the face and eyes are re- 
animated—the breath is warmed, the respiration becomes regular, and 
the voice regains its natural tone. The cramps disappear altogether, or 
occasional twitches only occur. The vomiting ceases, the evacuations 
become bilious, warm perspiration ensues, and the urine becomes free and 
is reduced. Should the above condition not ensue on convalescence, 
unfavorable congestions of the stomach and bowels, of the chest and 
heart, 8&c., follow, and the disorder then takes on the form of adynamic 
or typhoid fever. “The treatment in the stage of re-action, or in the 
true cholera fever, will be regulated by the evidence of inflammation and 
congestion in the important organs, such as the brain, lungs, liver, and 
gastro-intestinal surface,” &c. 

We may remark, in conclusion, that cholera unaccompanied by evacua- 
tions—cholera sicca—is almost always fatal. Here chloroform, or very 
hot water, internally and externally, may be used. Professor Jackson, 
of Philadelphia, tells me that he saved two cases of this kind in the 
former epidemic, by the use of hot water, in large and repeated draughts 
and fomentations, as suggested to him by previous successful practice in 
gout of the stomach. The strongest testimony in favor of warm water, 
perhaps, is that given by Dr. Sturm, a surgeon in the Polish army. It 
consists in nothing else than giving to the patient as much warm, nearly 
hot, water as he is able to drink, in the quantity of a glass full every 
fifteen or thirty minutes. By the time he has taken fourteen glasses, the 
cure is complete, with the exception of a slight diarrhcea, which it is not 
proper suddenly to suspend. ‘The effects of this plan of treatment are 
so quick and-effectual, that in two hours, and often sooner, the patient 
is well, particularly when it is commenced with sufficiently early. 

During the epidemic influence, all persons who are exposed, should 
be particularly on their guard. Avoid unwholesome food, and all excess, 
either in eating or drinking. Avoid all undue excitement, both of mind 
and body, and exposure to damp or night air. Atmospheric changes 
especially control the disease ; therefore full and free ventilation is im- 
portant. The use of cooling purgatives, such as Epsom and Glauber’s 
salts, and Seidlitz powders, should be guarded against; they become 
dangerous at this time, in whatever quantity they are taken. Drastic 
purgatives, of all sorts, such as senna, colocynth and aloes, ought not to 
be employed, except by special order of the physician. No harsh 
medicines will do in cholera ; all must be of the mildest description— 
and, above all, they must be such as will be relished and desired by the 
sick, and such as can be constantly taken for the relief of the urgent, 
destroying thirst constantly present from the commencement of the dis- 
ease. The wishes of the patient, moreover, should be strictly attended 
to. Nature is the best physician. If he wishes for cool air, or cold 
water, he must have it; if he wishes to be covered up, he must be so. 
Many perish from being too much covered up at first, when the fresh air 
would revive them. 

A flannel bandage, impregnated with camphor spirits, and worn round 
the body, as recommended by my father in the treatment of epidemic 


438 Remarks on Epidemic Cholera. 


spotted fever, is of great use. It gives support to the bowels, and pa- 
tients often find from it the greatest relief. 

Throughout the whole period of the disease, and during convalescence, 
the mildest and most nourishing food only should be allowed—as arrow- 
root, barley-water, rice-gruel, black tea, toast-water, chicken-water, &c., 
with cordial drink, brandy and water, port wine negus, wine whey, &c. 

Relapses are to be especially guarded against, as they are generally fatal. 

Epidemic cholera, in all its forms, runs its course with great rapidity ; 
and if it be considered that almost everywhere more than one half the 
patients have died, it will be at once evident how few are the chances 
of recovery from this terrible disease; it is precisely these chances | 
which it remains for us to appreciate.* 

There are two points in regard to epidemic cholera, still sub judice, 
which are quite important and interesting—the former to New England, . 
especially, and the latter to the whole community. | mean its extent or . 
locality, and its nature. It is contended, and with some plausibility of 
truth, that cholera does not extend into the districts of primary forma- 
tions, or the granite regions. But in answer to this, several of the French 
savans, and among others Tardieu, have come to the conclusion that 
“all that has been written to prove that cholera is more prone to attack 
those soils which are identical in geological constitution, is in manifest 
Opposition to numerous contradictory facts.” Again, it is said that ozone, 
a peculiar modification of oxygen gas, is the sole cause of cholera, and 
that sulphur is the-antidote. Ozone, to which Dr. Bird ascribes the 
cholera, was discovered by Prof. Schonbein, the inventor of gun-cotton. 
It is generated by the passage of electricity through air, and is the cause 
of the peculiar odor perceived during the working of an electric machine, 
or after a flash of lightning. The question has been often asked, what is 
ozone? We answer, in the words of Berzelius, “« We have thus arrived 
at the highly important result that ozone is no peculiar element, nor an 
combination of known elements, but is oxygen gas peculiarly modified.’ 

But cholera is independent of all atmospheric changes ; and meteoro- 
logical conditions and vicissitudes seem to have but slight influence on the 
disease. At St. Petersburg, the cholera seems to have showed itself com- 
paratively independent of temperature, barometrical changes, and electri- 
cal vicissitudes. Re-agents did not in the least indicate the presence of 
ozone in the atmosphere.t 

Now, what, we may ask, becomes of the new theory, and how, in this 
case, is sulphur to operate in curing cholera? Will it not follow its pre 
decessors, and speedily descend to the “tomb of all the capulets”? . 

I have little faith in any of the thousand and one popular and specific 
medicines now in use for cholera, and I believe many have fallen victims . 
to their abuse, who would otherwise have recovered under preper pro~ 
fessional treatment, adapted to the peculiar symptoms of the several forms 

‘and stages of the disease. It would be absolute madness, indeed, to trust 
a confirmed cholera patient to a few drops of camphor spirits, or three 
grains of sulphur and charcoal. | 


* Tardieu. - t Medico-Chirurgical Review, January, 1849. 
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. And hews down oaks with rushes. 

Larger doses of these medicines might be all very well in simple 
cases, if many of the most simple did not, in fact, turn out to be 
the most suddenly fatal. Such cholera as we are most familiar with 
in the South and West is not to be trifled with, nor to be arrested 
and cured by specific treatment. Camphor, chloroform, naphtha, 
guaco, Worenéje, sulphur, and other boasted specifics, display but 
their pigmy strength when grappling with this fell destroyer. A 
remedy for malignant cholera is yet to be discovered. 

The above general observations on epidemic cholera, by no means 
wholly original, or novel to the profession, are hastily thrown togethef, 
in advance of a more comprehensive treatise upon the subject, for the 
benefit of the community, again suffering under this wide-spread and 
terrific scourge—with the confident hope that they may be available for 
much good, and save a multitude of lives. My familiarity with the 
disease has been long and painful, through three several epidemics, and 
though my success has been as flattering, perhaps, as most of my com- 
peers, none of us, | apprehend. can boast much above that which is 
written. 

June, 1849. 


DR. HOOKER'S ESSAY ON INTESTINAL AUSCULTATION. 
{Concluded from page 415.} 


Corica Racutateta (Lead Colic) may be considered as specifically dif- 
ferent from common colic. Its cause, its symptoms, and its obstinate 
character, sufficiently distinguish it. Auscultation, also, in the course of 
the disease, discovers signs, which are distinctly characteristic. There is 
not, indeed, any particular sign, which, like the crepitation characteristic 
of pneumonia, the moment it is heard, decides the character of the dis- 
ease ; but the auscultator has to notice a succession of various signs, which 
are severally indefinite and insignificant, from the assemblage of which he 
will form his diagnosis. 

The peristaltic action is wholly or partially suspended for a | 
period, and is re-excited with more difficulty, than in common colic. 
Some cases I have closely watched, for two, three and even six days, 
without observing the least sound of peristaltic motion. More commonly, 
however, the stillness of the intestinal canal is occasionally broken, for a 
few moments, by a dull rumbling sound, indicating a slight and sluggish 
action in a limited portion of intestine. Often there is a transient blow- 
ing or sub-whistling sound, seemingly produced by wind crowded through 
a contracted portion of intestine. During the whole disease, all the 
_ intestinal motions appear weak, slow and sluggish ; the sounds not having 
the suddenness and regular succession of healthy peristaltic action. In- 
deed, for weeks or months after convalescence, ordinarily the sedative 
influence of the lead appears to continue ; the sounds indicating a torpid 
intestinal action, and regular evacuations being procured with difficulty. 
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This disease does not, like common colic, form a crisis by a sudden 
transition from total inaction to a general peristaltic motion, which termi- 
nates the disease. But in lead colic, sometimes for days before there is 
any decided improvement, an occasional rumbling is heard, indicating a 
considerable intestinal action. Again—perhaps within an hour, or on 
the succeeding day—we find all silent; and for several successive days, 
these intervals of inaction may alternate with efforts of the intestines to 
re-establish peristaltic motion. From not being aware of this circum- 
stance, in my early observations, [ sometimes concluded that a favorable 
crisis had occurred, long before the obstinacy of the disease was mitigated. 

In this disease, as in common colic, sounds frequently occur, produced 
hy anti-peristaltic motions, which the practitioner should not mistake for 
regular peristaltic action. 

In dysentery there are no characteristic sounds, attending the disordered 
intestinal action, sufficient to distinguish this from other diseases. The 
general character of this disease varies much in different seasons; and in 
particular cases, there are many variations of disordered action, in different 
stages of the disease. These variations, however, are productive of signs, 
which, after a little observation of the epidemic tendencies, the auscultator 
may learn to improve, in watching the changes of symptoms, and in di- 
recting his treatment. ° 

Though no constant rules can be given, for the sounds to be expected 
in the course of this disease, it is useful to watch by auscultation the 
changes which occur in different portions of the intestinal canal. Com- 
monly, though the disease is seated chiefly in the large intestines, the 
small intestines are more or less affected, their peristaltic action being 
irregular—sometimes morbidly increased, but more commonly diminished, 
and sometimes wholly suspended. Attention to the signs furnished by 
auscultation will often enable a practitioner to avoid being taken by sur- 
prise, by the changes which frequently occur in the course of this disease. 

The proper management of cathartic medicines is one of the most im- 
meee and often one of the most difficult, subjects in medical practice. 

he indications and contra-indications, for the use of this class of reme- 
dies, are often obscure ; and in the course of almost every case of fever, 
and other dangerous disease, the practitioner will frequently on this sub- 
ject find himself in doubt. It is obvious that a correct knowledge of the 
condition and action of the intestinal canal must essentially aid to render 
these indications plain. Hence every available means of acquiring such 
knowledge is calculated to aid the practitioner’s decision in frequent cases 
of doubt and uncertainty. It is in this point of view, perhaps more than 
any other, that the exploration of the intestines by auscultation must be- 
come a valuable auxiliary to the healing art. Much information is thus 
afferded, in regard to the action and the contents of the intestines—cir- 
cumstances which are obviously important in determining the indications 
for cathartics. 

In many cases the practitioner is importuned by patients, or their 
attendants, for the employment of cathartics, when the application of the 
ear would give assurance that spontaneous evacuations will soon occur. 
So when cathartics have been administered, we have a pretty sure crite- 
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rion, in the signs furnished by auscultation, of the operation which they are 
likely to effect. ‘The practitioner is thus guarded against over-dosing with 
cathartics, and thereby causing exhausting evacuations, which might be 
very injurious in a debilitated condition of the system. 

t would be superfluous to attempt a description of the sounds which 
afford these indications, as a little observation renders obvious the sounds 
caused by a rapid peristaltic action briskly agitating’ the liquid contents 
of the intestines. 

In cases of diarrhea this method of exploration is valuable in forming 
an estimate of the severity and obstinacy of the complaint. In man 
cases, moreover, in the progress of fevers, and other diseases, the intesti- 
nal sounds will give the practitioner timely warning of the approach of this 
complaint, long before the occurrence of any evacuations; just as in 
pneumonia the sign of crepitation reveals the character of the disease, 
sometimes long before the appearance of the characteristic bloody sputa. 
The occurrence of a diarrhoea being thus anticipated, it may often be pre- 
vented by timely medication. 

In other cases, when the occurrence of frequent copious evacuations: 
might otherwise cause serious apprehension, we can by this means obtain 
immediate assurance that there is no danger. A single case is subjoined, 
as an instance of the satisfactory information frequently afforded me in 
such cases. | 

Some years since, | was called in haste, in the absence of the attend- 
ing physician, to visit an aged woman, who in the course of a fever had 
been suddenly attacked with diarrhoea. The evacuations had caused ex- 
treme exhaustion, with faintness; and the patient and her friends were 
much alarmed. Applying the ear over the abdomen, I decided unhesi- 
tatingly that the diarrhoea would give no further trouble; but in reply I 
was told that for two hours the evacuations had been copious and fre- 
quent, the last only a few minutes previous; and it was urged that im- 
mediate remedies must be applied for arresting the complaint. I persist- 
ed in my decision, and did nothing except to quiet the alarm with my 
assurances that the diarrhoea was suspended. It was now early in the 
afternoon ; and I afterwards learned, from the attending physician, that 
there was no subsequent evacuation until the next morning. 

The method of exploration, recommended in this essay, may be prac- 
ticed, either by the direct application of the ear, or through the medium 
of the stethoscope. The stethoscope is advantageously used, when it is de- 
sired to discover the sounds originating in any definite region of the intes- 
tinal canal; but for most purposes the direct application of the ear is 
preferable. 

lt is an advantage of the latter method, that ordinarily it does not re- 
quire the bed-clothing of the. patient to be removed ; as the sounds, which 
are the object of investigation, may commonly be heard, with sufficient 
clearness, through several thicknesses of clothing—the ear being applied, 
with moderate pressure, over the abdomen, while the patient is lying on 
the back. In no case, whether the immediate or mediate method is 
adopted, is it required to entirely uncover the abdomen. 

The immediate method has another advantage, that it not only disco-. 
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vers the sounds originating directly under the ear, but at the same time 
notices those produced in more distant portions of the intestines. It thus 
takes a general observation of the condition and action of the intestinal 
canal, more fully than can be done with the stethoscope. 

In conclusion, I would remark, that the purpose, of bringing to the 
notice of the medical profession the subject of intestinal auscultation, has 
been delayed for many years, with the hope of being able to give the 
subject a more satisfactory degree of precision and system. The impor- 
tance of the subject, it will be understood, is claimed, not so much from 
its affording signs to characterize and distinguish different diseases, as 
from its giving indications of particular morbid conditions and actions of 
the intestines, which may occur in various diseases. The difficulty, 
which has been my chief source of discouragement and delay, has been 
the impossibility of giving a satisfactory description of the sounds afford- 
ing these indications. ‘To describe sounds, by language, is ordinarily a 
difficult matter. We recognize at once the voices of familiar acquaintan- 
ces; but we should fail in any attempt to give a definite description of 
the sounds of these various voices. So the auscultator may discover 
variations of sound, produced within the intestinal canal, which a little 
observation will enable him to improve, as signs affording clear and val- 
uable indications ; but these signs are to be learned by the practitioner’s 
own experience, rather than from any description which the experience 
of others can furnish. | 


IRREGULAR SCARLATINA. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—Having recently had a case of irregular scarlatina under 
my charge, and thinking that some account of it may be useful to the 
younger members of the profession, I send you the following notice for 
the Journal. | 

W. W., aged 2 years and 10 months, was observed, on the 2d of 
April, to be thickly covered with a rash ; but as the scarlatina was not 
known to be in the neighborhood, and as he showed no other signs of 
illness, no physician was called. ‘The rash disappeared the next day, 
and he remained pretty well, except a good deal of itching, and one or 
two blotches (of urticaria, [ suppose) till the 20th, when I was called to 
see him. (In the mean time, his mother had had the scarlatina simplex 
pretty severely, and was just able to sit up again.) 1 found that the day 
previous he had complained of lameness in his left leg, and had in the 
afternoon been quite feverish. His symptoms at this time were— 
breathing short ; rapid pulse ; tongue coated thickly, with red and dry 
tip and edges, and also a red and dry strip in the centre. No enlarged 
papille upon it ; great thirst ; skin hot, but not very dry ; bowels consti- 
pated ; great prostration, and soreness of flesh all over ; palms of hands 
itch badh ; Starts very frequently in his sleep ; dozing constantly. No 
rash. 

On the 11th I found my patient much as yesterday, and also disco- 
covered soreness of the throat. He now had all the symptoms of s>ar- 
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latina anginosa in a severe form, except the rash and the enlarged and 
red papille of the tongue. Delirious last night. On the 12th there was 
perceptible improvement in his symptoms, but his right eye-lids were 
greatly swollen, and red, exhibiting all the appearances of a severe case of 
purulent ophthalmia of infants, except the ‘purulent discharge ; of this 
there was but little. Canker was seen upon his tongue. After this, my 
little patient rapidly improved, and is now about the house. 

On the day I was called to this case, | gave him small doses of ipecac., 
which produced emesis—a cathartic given the night previous had not 
operated. After this the treatment consisted mainly of demulcents and 
gentle laxatives, with half-grain doses of ipecac. I would caution the 
younger members of the profession against the administration of too 
strong cathartics in cases where the tongue presents the appearances above 
described, as they will only increase the constipation instead of removing 
it. This case I think an uncommon one. Dr. Sims mentions having seen 
one case very much like it, but I do not find any case mentioned by any 
other writer that at all resembles it. Dr. Marshall Hall expressly states 
that the enlarged papille, so characteristic of this disease, are . ee 
absent. 


MEDICAL PROPERTIES OF SULPHUR. 


To the Editor of the- Boston Medical and Surgical Journal. 


Dear Sin,—Impressed with the importance of the question, to what 
advantage, and in what form, sulphur may be used as a medicine, and ~ 
disinfectant in cholera times, and firmly convinced that it is to be lament- 
ed that sulphur has fallen into disuse, and given place to a tribe of dele- 
terious drenches and compounds, whereby a number of diseases (once 
nearly eradicated by the use of sulphur) have become very common, | am 
induced to hope that the pens of some of the medical fraternity will be 
engaged at once to illustrate and vindicate the value of this adem old 
member of the materia medica. ‘Those physicians and students whose 
time will admit of it, could expatiate upon this subject to the manifest 
advantage of the human race ; but as a further inducement, | hereby au- 
thorize you to offer five dollars for the best article that may be written 
upon the gyre and sent to your care on or before the first day of Au- 
gust next; the article not to exceed three or four closely-written letter 
pages in length, and, of course, to be terse and comprehensive. ‘The 
decision to be made by yourself and such medical gentlemen as you 
may choose to associate with you. And it is a condition of the contract, 
that all the articles so furnished shall be at your own disposal, without 
further cost, for publication in some one or éther of the best newspapers 
in New England. 

This may make you more trouble than you are inclined to assume, 
but consider that it is a good cause, and much oblige 

Your ob’t serv’t, S. 

_ [The writer of the above is well known to us, and readers may be as- 
sured that he is responsible for his promise.—Eo.] : 
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A City Almshouse and Hospital.—A premium of $300 having been 
offered by the city of Boston, for the best plan of a city edifice that shall 
combine all the necessary conveniences of an almshouse and hospital, there 
will be no lack of competitors. Mr. Edward Shaw, of Boston, is one of 
the number, the details of whose design we have examined with peculiar 
satisfaction. As he always has met with a rebuff in all attempts for the 
patronage of the city government, the same course of neglect may be 
expected on this occasion ; but the merit of having devised the plan of a 
beautiful and excellent arrangement of apartments, appropriate in every 
respect for the purposes specified, will belong to him, and it will be unfor- 
tunate for the city if his economical scheme is not adopted. Some clumsy 
affair, the offspring of a cousin’s cousin, it is presumed, will receive the 
smile of fortune, or, what is the same thing, the approval of the majority 
of a building committee. 

But the most decidedly reprehensible determination of the present City 
Council, to place the contemplated costly structure on Deer Island, de- 
serves to be rebuked by every voter in the city. The project was conceived 
in a narrow mind that cannot grasp an idea in regard to the future. Bos- 
ton legislation has too often had reference to the day of its enactment, and 
not to a distant period, when the population would be halfa million. Hence 
' the streets, even on all the new lands, are laid out too narrowly; the 

squares not so spacious as they should be; and, in short, a contracted, small- 
minded policy has been predominant, except during the Mayoralty of the 
Hon. Josiah Quincy, Senior, who saw the necessities of the future gene- 
rations, and his administration was shaped accordingly. The whole ter- 
ritory of Deer Island is not large enough for the accommodation of the 
paupers, who are pouring into Boston by thousands ; and yet this magnifi- 
cent fifty thousand dollar palace is to be erected on the beach —to be 
abandoned before thirty years have expired, on account of the difficulty of 
getting to it, and because more room will be required. Breed’s Island, with 
its seven hundred acres, overlooking an extent of country of five and 
twenty miles in all directions, is the spot where all the city institutions, now 
at South Boston, should be placed. Two hundred acres each, will be 
found none too much ground for the Lunatic Hospital, House of Correc- 
tion, Almshouse and Hospital, before the termination of twenty years. But 
a hundred years hence, who can calculate the value of such a site, for 
health, beauty and comfort, as an appendage to the metropolis of New 
England? Could the whole matter be suspended till a new set of men 
are called to deliberate on these immensely important subjects, it is possible 
the present contracted scheme would expand into a more noble one, pro- 
mjsing more for the good of the city and for humanity in after ages. 


Skilful Dentistry.—A recent notice was taken of the beautiful speci- 
mens of dental ingenuity, by Dr. Hitchcock. We have since been shown 
a complicated and altogether very extraordinary piece of dental mechan- 


~ 


Medical Intelligence. 445 


ism by Dr. Dudley, 238 Washington street, an unobtrusive, excellent work- 
man. 

By sad misfortune, Mr. Horace Bancroft, of St. Charles, Illinois, had 
both upper and under jaws shockingly broken, so that large pieces of bone 
exfoliated, and all the teeth but two were forced out. Three stumps were 
found on the left side of the upper jaw also. A more unpromising case 
rarely occurs. Discouraging as it was to several, who were not willing to 
undertake to remedy the deplorable situation of the patient by a recourse 
to art, Dr. Dudley made a trial, and the success that has crowned his 
effort is another splendid triumph of modern dentistry, of which the whole 
profession may well be proud. Mr. Bancroft not only looks as good as 
new, but he articulates distinctly, masticates food with ease, and, to all in- 
tents and purposes, after a trial of a year, finds himself furnished by art 
with apparatus equal to that originally provided by nature.—Boston is the 
paradise of dentists. both as it respects the amount of work done, and the 
prices paid for it. They do the very best of work, and obtain fees accord- 
ingly, which is as it should be. 


Ventilation of Buildings.—Massachusetts is a state of impulses, of which 
Boston is the heart. One mania invariably follows another in rapid suc- 
cession, like spectacles at a theatre. For the last two years, the ventilation 
fever has raged extensively, it having been ascertained that every school- 
house in the city, the Statehouse, and all the other places which were kept 
in repair out of the public treasury, required immediate alterations, at no 
trifling expense, in the way of airing. Even the city stables must 
have more air; and the great wooden hospitals at Deer Island, which can- 
not be kept comfortably warm in winter, were beautifully cut and carved, 

forsooth, to let in the air scientifically. What has become of the long 
spouts under the floors, the patent ventilating stoves, that would freeze a 
company much sooner than they would warm it? Both have disappeared. 
The bills were audited, and paid too—and now the wise ones, that is, 
those most benefited by the cry for fresh air on a bleak island, laugh in 
their sleeves, and the costly fixtures in the mean while have become use- 
less trumpery. Science and self-interest are very distinct affairs. Ventila- 
tion is certainly of immense consequence; but the openings in certain 
cases are so large that people with one eye begin to see through the pro- 
digious necessity that existed for letting air in and taking money out! 

These cogitations have resulted from an examination of a curious inven- 
tion by Messrs Ottiwell and Kent, of New Bedford, Mass., for making 
doors and windows perfectly air-tight at the bottom. This is effected in 
the mere act of closing them. So the world goes :—one takes out a patent 
for letting the atmosphere in, and another for keeping it out. Both have 
their advocates, and under certain circumstances are meritorious. Take all 
these mechanical comforts, and all the patent medicines, and, if a ninety- 
ninth part of the representations in regard to them were true, this would 
an epoch of perfection, and men might live or die most beautifully, just as 
suits their convenience. 


Tar Water in Cholera.—A well written communication appears in the 
Vandalia (La.) paper, by Dr. C. S. Magoun; of Natchez, an cholera, which 
is very sensible till he arrives at the remedy, which is an old friend with a 
new face, and is nauseous enough in all conscience. It is Tar Water, the jest 
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of ten generations of wits! But the medicine, as recommended by Dr. 
M., is to be taken before the disease appears. ‘‘ The water casks or 
buckets from which the water is to be drank, should be coated over with 
tar, and enough agitation given to the water to give it a tarry taste and 
smell, making it slightly astringent and pungent. ‘This is not unpalatable, 
and, after using it a short time, it is preferred.” 


Southern Medical Reports.—E. D. Fenner, M.D., of New Orleans, 
proposes to publish an annual volume of meteorology, medical topography, 
and diseases of the southern States—containing general and special reports. 
Dr. F. is a man of energy, science and tact, and whatever he allows to go to 
the public, will bear ‘a close examination. Manuscripts must be sent to 
him by the first of January, to receive attention. As Dr. Fenner will in 
no way interfere with medical journals, it would be a reproach to them, if 
they do not give him a generous support. Articles sent to the care of this 
office will be seasonably forwarded. 


Castleton Medical College.—At the close of the late spring session of- 
lectures in Castleton Medical College, was held the usual examination of 
candidates for the degree of Doctor in Medicine, by the Faculty and Dele- 
gates of the State Medical Society. It being the duty and privilege of the 
delegates to participate in all the examinations, to examine the inaugural 
theses and certificates of the term of study, and to give a vote equivalent 
to the approbation or rejection of the candidate, and also to report thereon 
annually to the Society ; after a faithful discharge of the precedent du- 
ties, the Delegates presented to the Corresponding Secretary of the Society 
their annual report, which is highly commendatory of the class of candi- 
dates and the College. 

The degree of Doctor in Medicine was conferred on twenty-seven gen- 
tlemen; the graduates and a respectable and highly interested audience 
were addressed by John L. Chandler, M.D., one of the delegates. The 
address was one of the most happy and opportune efforts of the accom- 
plished and able author—such an one as bespoke in the minds of the audi- 
tors a desire for its perusal by the profession at large. 


Rhode Island Medical Society.—At the annual meeting of the Rhode 
{sland Medical Society, held at Providence, June 27th, the following offi- 
cers were elected:—S. Augustus Arnold, Providence, President ; George 
Capron, Providence, 1st Vice President; Hiram Allen, Cumberland, 2d 
Vice President; James W. C. Ely, Providence, Recording Secretary ; 
Charles W. Parsons, Providence, Corresponding Secretary; Lewis W. 
Clifford, Providence, Treasurer; Oliver C. Turner, Newport, Librarian 
and Cabinet Keeper for Southern District; Sylvanus Clapp, North Provi- 
dence, Librarian and Cabinet Keeper for Northern District. Joseph Mau- | 
ran, Theophilus C. Dunn, William A. Shaw, James H. Eldridge, Jabez 
Holmes, Hervey Armington, William Richardson, Ezekiel Fowler, Censors. 
Drs. James E. Roberts, Edward G. McCormick, and Selim H. Stanley, 
were admitted fellows. Professors George Hayward and John Ware, of 
Boston, were admitted Honorary Members. 

The Fiske Fund Premium, offered in 1848, for the best dissertation on 
“Ship Fever, so called, its nature, and best mode of treatment,” was an- 


nounced to have been gained by Henry G. Clark, M.D., of Boston. 


; 


Medical Intelligence. 447 


A learned and interesting discourse was read by Dr. David King, of 
Newport, on the history and necessary conditions of the progress of medi- 
cal sciences. The committee on the recent history of cholera, presented 
their report, parts of which were read by Dr. C. W. Parsons. 

The venerable Dr. Levi Wheaton favored the meeting by bis presence. 
As he entered the Hall, while Dr. King was delivering his discours., a pause 
of some minutes ensued, and the members, with a gene al wad joa 
neous impulse of respect, rose and coutinued standing wil Dr. who on 
had taken his seat. 


The Cholera. Tuo THE Epiror. Sir,—At p. 425 of your last No., June 27th, you say, ‘It 
(Cholera) does not spread in this city (Boston). Do inform an anxious nvud, || ‘h ie be any 
Cholera, or if there has been any to spread? I believe there has not been acn:« whch could do 
either, and the people seem to think somewhat the same. ’ 

At p. 428, “ Albumen in the urine of Cholera Patients” is a headiig. In 1832, there came not 
a drop of urine out of a cholera bladder,—and_ not a drop was found in ene aiter death, This was 
the case in Boston. In Paris it seems, according to Rostan, urine abounds. Nay. albumen in it is 
found pes in the attack, and three or four days afler, and prognosis is derived {tom it, at least Ros- 
tan ‘would give no prognosis without testing the urine.’ We should have got 1.0 prognosis 
from him in our 1832 disease. But times change, and so may cholera. Do, kui! E:titor, tell an 
anxious mind if our present epidemic is the same with that of 18322 Do report the state of things 
at the Fort Hill Hospital, for as the disease does not spread here, it probaly is ali there. 

These queries are put because a man of very mature years asked. the other day, if any cholera 
had been here this season. He did what many men have done before him. He answered his own 
question, and in the very breath in which it was put, “I don’t believe there has been a single case 
of cholera in Boston this season.” As he is not a doctor, the people may think precisely as he 
‘does of the matter. You remember the adage, ‘‘ Doctors disagr:e,” &e., &c. 

Please insert this, though written on—5 by 4—from a rare wrter, buta =~ 

June 28, 1849. Constant READER. 


Medical Miscellany.—A calf was exhibited in Wilmington, Del., last week, which was quite a 
gteat curiosity. It had two heads separated so as it could «rink milk out of one bucket, while it 
ate meal out of another. The heads were entirely perfect, there being four ears, four eyes, and 
the indications of four horns. It was four or five months old, but could not walk. the heads being so 
heavy as to destroy its balance.—Dr. J. F. Wright. of Greenfield, Ohio, bas invented a machine to 
print the names of subscribers on newspapers, by which 1890 papers can be directed in an hour 
with perfect accuracy. [tis to be patented.—A severe form of typhus fever is carrying off the 
colored people in some of the charitable institutions in Baltimore.—F requent accounts appear of the 
prevalence of small pox in the country. Why don’t the a on resort to the only remedy, vac- 
cination ’—President Polk died of a chronic diarrhoea.—Dr. John B. Peck’s address to the grad- 
uates of the College of Physicians and Surgeons, in March last, at New York, has appeared in 
pamphlet, from the New York Journal of Medicine—At St. Louis a Miss Taylor was taken sick 
with Cholera on Sunday. It was supposed that she had died. Her brother insisted that she 
should not be buried until next day. On Monday, while the funeral preparations were in progress, 
she suddenly revived, and now bids fair to recover —A Dr. Harmul, who sued a paper for a libek 
on his wife, has had a verdict returned, of $10,000 damages.—The Annapolis authorities have ap- 
propriated $250 for lime, to prevent the cholera.—Of a population of three thousand, in the town 
of Champlain, N. Y., there are now living sixty persons between the ages of serenty and eighty- 
six.—A live toad has been found in a block of wood, in Greenwich township, Berks county, Pa — 
About one thousand natives had died of measles and hooping cough at Oahu, Sandwich Island, 
in November last, according to the Missionary Herald, Probably the mortality of the other islands 
was not so great,—but it is presumed that one tenth of the Hawaiians were carried off by the epi- 
demic. The native race is doomed, evidently, to disappear in the course of years. 


MarriED.—Cyrus S. Mason, M. D. of Braintree, Mass., to Miss H. Field. In Somerset Co., 
N. J., June 7th, Simeon S. Dana, M. D., of Clover Hill, Hunterdon, Co. N. J., to Miss Julia A. | 
Monfort, of Somerset Co. 


Report of Deaths in Boston—for the week ending June 29th, 88.—Males, 49—femalex. 39.— 
Of consumption, 10,—cholera, 2—cancer, 2,—canker, 1—child-bed, 1—disease of the heart, 5 
—drinking cold water, 10—dysentery, 2—diarrhoea, 1—dropsy on the brain, 3—dropsy, i— 
debility, 1—drowned, 2—searlet fever, 9—typhus fever, ilious fever, 1—infantile, 4— 
inflammation of the lungs, 6—inflammation bowels, 2—marasmus, 2—sun struck, 1—teething, 4— 
suicide, 3—accidental, 1—disease of the spine, 1—lung fever, 1 tro-enteritis, 1—cholera 
morbus, 1—intemperance, 1—bronchitis, 1—paralysis, I1—old age, I. 

Under 5 years, 24—hetween 5 and 20 years, 8—hetween 20 and 40 years, 26—between 40 
- and 60 years, 22—over 60 years, 8. 


. 


408 Medical Intelligence. 


(Edema of the Uvula.—Dr. Golding Bird lately drew the attention of the 
Medical Society of London, to a condition of the uvula of which he had 
met with three cases, but which he believed were uncommon. It consisted 
of an elongation of, or rather addition to, the uvula. The addition, consist- 
ing of a thin body, varying in length, and about the size of a crow-quill, 
appended to which isa pellucid body, in some cases about the size of a 
French bean. The disease seemed to consist of an edematous condition 
of the membrane of the uvula. His aitention had been called to it first, by 
having been sent for in a hurry to see a lady, wlio, having been previously 
in good health, was suddenly seized with symptoms of suffocation, and 
most distressing cough. On examining the throat, at first nothing unusual 
could be detected; but on a further examination, the condition above re- 
ferred to was discovered. A pair of scissors easily snipped off the offend- 
ing addition. Ina second case the patient was a publican—a hard-working, 
sober man, but who had suffered from slight inflammatory fever before. 
In his case the signs of asphyxia were most marked and alarming. In his 
case, also, the body, which was as large as a walnut, and in this instance 
without a pedicle, was easily removed. In another case, a young man 
had suffered from sore-throat for several days, and here the symptoms sud- 
denly became alarming. On examining the throat, a body connected by a 
rer was found to be attached to the uvula. It was easily removed. 

n neither of these cases did the narrator know the cause of the affection, 
but in one instance the urine was albuminous. 

Dr. Bowie related a case, in which a tumour of the kind mentioned had 
produced hoarseness, and on one or two occasions, symptoms of asphyxia. 

Dr. Bennet had seen cases of edema of the uvula, in which there was 
no concomitant sore-throat. Astringent garyles usually cured the disease. 

Mr. Pilcher had seen cases of edema of the uvula. In some instances 
a body hung from the uvula, suspended by a thin, pellucid pedicle. 

Mr. Hilton had seen similar cases. The bodies attached to the pedicle 
were very liable to get down into the larynx, and produce spasmodic action 
of the muscles of that body, and threaten suffocation. He mentioned that 
he had seen great evil arising from the removal of the uvula; it destroyed 
the proper form of the pharynx, and.interfered with deglutition. 


Homeopathy and the Cholera (Paris).—Dr. Guillot, attached to the 
Salpetriere, annoyed at the little success his treatment of cholera was meet- 
ing with, and staggered by the high-sounding promises of the adherents of 
homeopathy, lately gave one of the latter six beds in the above-named estab- 
lishment, the patients to be treated homeopathically. _Hahnemann’s follow- 
er immediately set to work, and began to exhibit, first globules of arsenic, 
then globules of bryony, and lastly of charcoal. But alas for the poor pa- 
tients! out of seven thus treated, not one recovered! Of course the home- 
opathic practitioner was obliged to give up; but he cheered himself with 
the belief, that after running through the whole materia medica the true 
treatment of cholera must at last be found. Similar trials have been made 
at the Hopital St. Louis, with pretty well the same results These facts 


will be a warning to those who would be inclined to give faith to the mag- 
nificent promises of homeopathists. 3 


New Medical Books in London.—First Report of the Somerset County 
Asylum for Insane Paupers. Objectiens to the Indiscriminate Use of Anzs- 


thetic Agents in Midwifery. By W. F. Montgomery, A. M., M. D., &e. 
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